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 New York State Industries for the Disabled, Inc.
                                Service Application & Renewal Form    
                         



	I. Member Agency Information

	Date:
	
	

	Member Agency:
	
	

	Contact Person:
	
	

	Job Title:
	
	

	Street Address:
	
	

	City, State Zip:
	
	

	Phone#:
	
	Fax #:
	
	E-Mail:
	
	

	


	

	II. Service and Customer Information

	
	
	New Service Application
	
	Service Renewal - No Price Change
	

	

	
	
	Service Renewal - Change in Price
	
	Other
	
	

	Type of Service:
	
	

	Location:
	
	

	Contracting Agency:
	
	

	Contact Person:
	
	Phone #:
	
	

	Job Title:
	
	Fax #:
	
	

	Street Address:
	
	E-Mail:
	
	

	City, State Zip:
	
	
	

	Is this service subject to Article 9 of the NYS Labor Law?
	
	
	Yes
	
	No
	

	If yes, has your agency received the Article 9 Building Service Prevailing Wage Schedule published by the

	NYS Department of Labor for this contract?
	
	
	Yes
	
	No
	

	If yes, list the County or Counties covered by the Wage Schedule and the date the Schedule was published

	County or Counties:
	
	Date Published:
	
	

	

	
	

	III. Disabled Labor Ratio Information
	

	Effective 4/1/2000 member agencies are required to maintain a minimum disabled / non-disabled employment ratio of 75%:25% for contracts employing more than 10 Full Time Equivalents (FTEs), and a majority of disabled employees for smaller contracts.  Across all NYSID Contracts a 75%:25% ratio must still be maintained.
	

	(FTEs are computed by taking the estimated number of labor hours required to produce the item and dividing it by the number of labor hours in a "standard" year.  For computing purposes we will use a standard day of 7.5 hours, or 1950 annual hours. (7.5 X 260 days per year = 1950 "standard" annual hrs.)
	

	Estimated annual direct labor hours required to produce this product:
	
	/ 1950 =
	
	FTEs
	

	Estimated annual disabled direct labor hours required to produce this product:
	
	

	
	
	/ 1950 =
	
	FTEs
	

	Percentage of direct labor provided by persons with disabilities:
	
	

	
	Est. Annual Disabled direct labor hours:
	
	/ All Est. Annual direct labor hours:
	
	=
	%
	

	


	IV. Renewal Information (If a New Service, skip to Section V)

	Please be advised that your NYSID contract will expire soon. The customer has been contacted and has expressed an interest in continuing this service.

	Current Contract #:
	
	
	

	Contract Term:
	
	
	

	Contract Amount:
	
	
	

	Contracting Agency has requested a change in specification:
	
	
	Yes
	
	No
	

	If yes, new specifications are attached.

	If you wish to renew this contract, you must indicated the basis for renewal by providing the information below:
	

	A change in the current price and/or specification is requested:
	
	
	Yes
	
	No
	

	

	If yes, reason for change:
	
	Change in Prevailing Wage
	
	Change in Specifications
	

	

	
	
	Other:
	
	

	Conditions for Proceeding:

	Until you received a new Authorization to Proceed, you do not have the authority to provide further work beyond the expiration date of the current contract. Generally, you must have a new Notification of Preferred Source Status in order to receive payment from NYSID.
Please be advised that the NYS DOL has new requirements. As of 8/1/2010 any NYS Prevailing Wage Schedule issued or assigned from that date forward will be subject to an adjusted prevailing wage effective on July 1st of every year.  This is a dramatic change from the current regulations whereby the wage is in effect for the entire term of the contract.  As a result of this, all contracts must contain language for escalation clauses for price adjustments in wages, supplemental benefits and all other related costs dependent on the annual July 1st Published Prevailing Wage Schedule for each PRC#.

	

	An immediate response to this request will ensure continuity of service to our customers and minimize the chance of loss of this contract.

	

	

	V. New Service Information (if a Renewal of Services, skip to Section VI)
	

	Proposed Price:
	
	Proposed Term:
	
	

	

	Is this service currently being provided to the State Agency?
	
	
	Yes
	
	No
	

	  If yes, indicate contract expiration date, contract price, and term:
	

	  Current Price:
	
	Current Term:
	
	Exp. Date:
	
	

	

	If the service is currently under State Contract, does a NYS Business hold any portion of the contract?


	
	
	Yes
	
	No

	    If yes, name and address of NYS Business:
	
	

	
	
	

	

	

	Is the cost of the service submitted with 15% of the prevailing market price?
	
	
	Yes
	
	No
	

	Proposed Price:
	
	Market Price:
	
	

	


	
	VI. Additional Information:
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Submit signed, completed form and a Cost Analysis Sheet to NYSID Contract Administration via mail, e-mail or fax to:  (If submitted via e-mail, please follow up with fax, or mail a signed copy.)

	Mail:
	E-mail: admin@nysid.org
	Phone: 518-463-9706
	

	New York State Industries for the Disabled, Inc.
	Fax:  518-463-9708
	

	ATTN: Contract Administration
	Authorized Signature:
	
	

	11 Columbia Circle Drive
	Printed Name:
	
	

	Albany, NY  12203-5156
	Job Title:
	
	

	
	
	Date:
	
	

	
	
	
	
	

	Reviewed and Submitted by: NYSID Signature
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